THE DIVISION OF HEALTH OF MISSOURI

wao | AIEDMAR 4 1950 STANDARD CERTIFICATE OF DEATH  siew rieonm e _
!'IRVTH NO. REG. DISY. NO. ;31_;8__ PR IMARY REG. DIST. m!_QDj_ Registrar’'s No_.:___“_,__l‘}f‘i_";il_ (
I. PLACE OF DEATH = 2. USUAL RF.SIDENCI_E (Where Jdecoassd iived. II institution: residence befors
} &, COUNTY . a. STATE Missouri b. COUNTY - éi.n;m‘?»
b, CITY (If outzide corpurate limits, write RURAL and give

¢. LENGTH OF ¢. CITY {If cuwide corporate limits, write RURAL anJ give townahip) = -
STAY (io this place} OR
Town. St, Louls

township)

TowN st Laouis

d. FULL NAME OF (1f got ia hosobud or fasuution. cive street addroms or ocation) d.m (11 riizad, ghve locatlon)
Weronion  nroute to City Hospital i 22l4a North Market Street.
3. NAME OF . (First b. (Middle ¢. (Last) ,
DECEASED 8 (- ) ( ) 4. 031':'5 (Month) - (Day) (Year)
(Tvoeor Pty Gilbert . A, Bagsdale s Feb, 13,1850
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *”| 9. AGE (lo years| ¥ UNOER 1| FEAR | I UNDER 11 WS
‘D WIDOWED, DIVORCEDJ(Eud!v) Last birthday) | Moathe l Days | Hours | Mia.
Mald - L _ 47 |
10a. USUAL OCCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn aountry} . . 12. CITiZEN OF WHAT
dooe during most of working life, even if retired) DUSTRY - / - COUNTRY? -
Lahorer South West Stee I1llincis
132. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME {14, NAME OF HUSBAND OR WIFE
dale : g th 1a
15. WAS DECEASED EVER | .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y& B0, of unkpown} l (H yob, give war or dates of service) NO.

18. CAUSE OF DEATH MEDICAL, CERT[FICATIOH ’ INTERVAL BETWEEN

ONSET AND DEATH
_ Entet only cnecauseper | !. DISEASE OR CONDITION
lime for (a), (b), and (¢) | DIRECTLY LEADINGTO D“m'(a)ré-"é’w i o _
s dos ot moean | ANTECEDENT CAUSES DUE‘Z:‘M'O-Z‘—O ey it LY -447-
the mode of dying, such | Morbid conditions, if eny, gleing :
-+ || ar heart fallure, asthenia, | Tise to the abose cause (a) slating Ccahiee _olasd: o R edZa A
: 50 S

1
¥
1

WR!TE_-'PLAINLY—USI&G UNFADING BLACK INE—MAKE A PERMANENT RECORD

ete. It means the dig. | the underlying cause last.
ease, infury, or complica- L DUE T

(Licensed Embalmer’s Staternant on Reverse Side)

tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONSy ot Ze e &, m Fza
mammﬂ'"mm’f ‘ﬂe ’dmt.b bui'-z dm&J éb‘ _ a4 /\f
19a2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / ? o : ’ . ‘ ' ‘ . AUTOPS p
TION Mw ]
. YES MO
21a. ACCIDENT . . (fpecity)® , - 21b. PLACE OE INJURY gp.x..tnorabout } 21z, (CITY. TRWN, OR TOWNSHIP) - . (COUNTY) (STATE)
1] boms, farm, . e bldg.. eva) ) ¥
HM - M - 4 ooviecs TN, Ff 3?:"
21d. TIME (Mosth) (Dwr) (Yes) (@Eogy | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY occum—y - ’
oF . 7
W odey /& S0 FPu | MmEN] ormLe U ]/
2. I hereby certif;‘; that I atiended the deceased from | 1.‘31'7__, o 19___, that I last saw the deceased
. -alive on , 19 , and that death occurred al 6&._ m., from the causes and on the dale stated above.
- ' j K e or titls) | 23b. ADDRESS | 23c. DATE SIGNED
I , 9 3 20 <_- 127407
‘ . ;ﬁ" 2450 NAME OF CEMETERY &R CREM‘:ATORY [ 24d. LOCATION (ORty, town, or county) 7 7 Jistatey *
3 (Bhaycdls - o~
i U | Fehl 20 Calvary Cemeteéry 8t, Louls;uMissouri.
DATE REG S SIGNJFURE 25. FUNERAL DIRECTOR'S $1GHATURE ‘abORESS
—— h .
(LB 1 7%esy) jr /?? z St Leidner Und, Co, 2223 St. Louis. Ave
24 -




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1) 78,

. . .. . ’ _Sh.;;!ent Embal.mer No...: ........ teaesssanmsns
working under my personal supervision. . e :
Signed. ([02\1) Ij : ﬂ‘fw
Signediivecenees  eeana serrrarrecanaas reae ’ : /67%
Student Embsimer . Licensed Embalmer No ,

P. O. Address.z-7’2;a/¢£’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (I-'nlure to compiy wil
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above. . . .-

"




